operation for renal stone in South Africa. No calculus found. Pyelography shows shadow distant from pelvis and calices. Diagnosis, gall-stone; confirmed by operation.
Mr. RALPH THOMPSON: At this stage of the discussion there is no necessity to dwell upon the importance of pyelo-radiography. It is, however, of great importance that there should be some anatomical standardization in this method of investigation. I have myself received great assistance from the method in diagnosis, in cases of hydronephrosis and displaced kidney, especially as regards operation. I am convinced, as Mr. Hurry Fenwick has pointed out, in the presidential address which he delivered before the Section of Urology at the last International Congress of Medicine, that a knowledge of the exact position of the kidney is very necessary, if we wish to plan our operations in the best interests of the patients. I hold most strongly that our incision should be planned so as to lie upon the resultant of arcs of circles, of which the centre is at the attachment of the renal pedicle to the main vessels. Exposure and manipulation of the kidney are then accompanied by very little tension upon the renal pedicle. A knowledge of the exact position of the pelvis, as indicated by collargol injection and X-rays, enables an accurate incision to be made.
I have done some experimental work in connexion with the subject under discussion. We cannot always expect to see such good photographs as Mr. Kidd and Mr. Thomson Walker have shown us, and for this reason I think an accurate knowledge of X-ray anatomy most essential, for the purpose of accurate interpretation of X-ray photographs, and perhaps a brief resume of the anatomical features of the renal region will not be out of place in any discussion upon this subject. The eleventh and twelfth ribs lie, generally speaking, upon the arcs of circles of which the middle of the front of the body of the second lumbar vertebra is the centre. The costal margin may be divided into fourths. Counting these fourths from the junction of the costal margin with the sternum, we shall notice that the twelfth rib crosses the costal margin at the junction of the first and second fourth; that the superior part of the hilum of the kidney lies at the junction of the second-and third fourths; that the tip of the twelfth rib emerges at the junction of the third and fourth quarter, and that at the outer limit of the fourth quarter the tip of the eleventh rib is to be seen. Further, there is a parallelogram which is easily drawn, and assists very materially in combining a clinical and X-ray diagnosis, with collargol injected into the pelvis of the suspected kidney. A line is first drawn from the lowest part of the costal margin to the junction of the fifth rib with its cartilage. Another line is drawn at right angles to this, which passes through the lateral margin of the junction of the body of the sternum with the ensiform. Upon these two lines a right-angled parallelogram is constructed. This parallelogram may be shortened by drawing a straight line parallel to its upper margin from the junction of the sixth costal cartilage and rib. In this shortened parallelogram the kidney lies. I have found all these features valuable in the diagnosis of cases occurring in the Genito-urinary Department at Guy's Hospital.
I also show three specimens injected with collargol. The first specimen shows how the liver lies completely over the pelvis of the right kidney (in a child, aged 7) whereas the solid pancreas lies only in relation to the upperhalf of the pelvis of the left kidney. The second specimen shows the limitation of the upper boundary of a small hydronephrosis of the right kidney, by the lower margin of the liver in an adult.
I shall not show many X-ray photographs, but I should like to draw your attention to a case where the diagnosis was made, and treatment indicated, by means of a collargol photograph of the whole genitourinary tract. The patient, a middle-aged female, who had had twelve children, complained of much pain extending over the right side of the abdomen. There was pyuria. My colleague, Dr. Lauriston Shaw, asked me to see her, and the pelvis of both kidneys, as well as the bladder, were injected with collargol. It was then found that the bladder was very much prolapsed, that there was a well-marked hydronephrosis of the right kidney, and a less obvious hydronephrosis on the left side. Suture of the right kidney and the application of a pessary have relieved the patient of her pain and pyuria completely.
Mr. ALFRED JOHNSON said that he had listened with the greatest pleasure to Mr. Kidd's paper, and had been very interested in the important series of skiagrams of the ureter and renal pelvis which he had shown. Those of them who had had experience of pyelography as an aid to diagnosis realized the great value it might be in helping to ascertain the exact condition present, a knoAxxedge of which was the first step towards success in treatment. The value of the procedure was now well established, but it was necessary to emphasize the desirability of it being employed in any case in which it might be of practical use. No doubt it might sometimes cause a little pain, but in his own experience there had been but slight discomfort connected with the examination. With regard to the danger of the procedure, the knowledge gained by the experiments which Mr. Kidd had had carried out should not discourage the employment of this method of diagnosis, but should lead them to exercise the greatest care when filling the renal pelvis and calices in order to ensure that the fluid was run in under the minimum amount of pressure. A knowledge of the ease
